INTRODUCTION
Neurointerventional surgery has shown exponential growth in the last decade secondary to development of newer devices and more sophisticated techniques enabling neurointerventional surgeons to treat a broader and more complex spectrum of pathologies with increased success rates and safety profile. Femoral artery arteriotomy remains the preferred method of vascular access for both diagnostic and interventional procedures in the United States and the rest of the world. 6) While manual compression has historically been regarded as the "gold standard" for achievement of vascular closure after femoral artery puncture, it requires immobilization for up to 6 hours or so after the procedure and can often be associated with patient discomfort.
Various vascular closure devices have been developed in recent years in an effort to facilitate more rapid hemostasis, lessen patient discomfort, and shorten post-procedure immobilization. 4) While there are data demonstrating the safety and efficacy of these newer devices, there is also an unique set of rare but potentially serious vascular complications associated with these devices, which all neurointerventional surgeons need to be aware of. We report on a rare case of delayed vascular claudication after use of the AngioSeal arteriotomy closure device with a review of pertinent literature.
CASE REPORT
A 26-year-old female presented with worsening headaches, dizziness, and weakness for three months. 
Magnetic resonance imaging (MRI) of the brain
showed the presence of a left parietal lesion concerning for a vascular malformation (Fig. 1) . A diagnostic cerebral angiogram was performed to confirm the diagnosis and further characterize the lesion for treatment planning. The right common femoral artery was selectively catheterized using a 5F sheath and a 5F
hockey-stick diagnostic angiocatheter with a 0.035 (Fig. 2) . Then, A 6F AngioSeal closure device (ACD) was deployed successfully at end of the procedure.
Postoperatively, the patient had a small puncture site hematoma with good distal pedal pulses.
The small groin hematoma appeared stable after a period of observation and she was discharged home from recovery three hours later on the same day of the procedure. However, three days after the proce- Appropriate pre-procedure counseling of patients receiving these closure devices regarding potential complications is essential in order to educate patients to recognize signs and symptoms of these rare complications and to minimize permanent sequelae.
